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S 000/ Initial Comments S 000
An annual licensure survey was conducted on
April 3, 2014. The sample sizes were thirty-one
(31) personnel records, twenty (20) adoptive
parent records, one (1) post adoptive placement
record, and three foster parent records. |
The findings were based on interviews and the
review of records.
There were no deficiencies identified during the |
inspection. The agency was found to be in
compliance with Title 29 Chapter 16, Standards of
Placement, Care, and Services. |
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